PATENT APPLICATION FEE DETERMIN^TfON RECORO " 

Substitute for Form PTO-875 


_ . Approved for use.throuoh JOV20m!d^asst^i 


APPLICATION AS FILED - PART I 


*j FOR 

NUMBER FILED 

NUMBER EXTRA 

1 8AS1C PEE ' 

I (37 C*R 1.16(a). <b). or fc» 



| SEARCH FEE 

1 (37CFR1.16(»(),(i).of(m)) 



I EXAMINATION FEE 
I (37 CFR 1.16(c), (p), or (<fl) 



1 TOTAL CLAIMS 
I (37GFR1.ie(0) 

minus 20 = 


I INDEPENDENT CLAIMS 
I (37 CFR 1.16(h)) J 

minus 3 = 


I APPLICATION SIZE 
I FEE 

I (37CFR1.16(s)l I 

If the specification and drawings exceed 100 
sheets of paper, the application «ze fee due 
Is $25Q ($125 for small entity for each 
addftloral50sheefepr(racilc^lhemot See 
35 U.S.C. 4Uz)(1)(G) and 37 CFR i irai 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.160) . 


SMALL ENTITY - OR 


* If the difference In column- 1 1s less than zero, enter XT In column 2. 

APPLICATION AS AMENDED - PART II 


RATE (51 

FEE ($) 









x • ■ ■ 






TOTAL 



OTHER THAN 
SMALL ENTITY 


OR. 


RATE ft) 


TOTAL 


(Column 1) 


(Column 2) (Column 3) 



SMALL ENTITY 




. (Column .1). 


(Column 2) 

(Column 3) 

MENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT. 


HIGHEST. 
NUMBER. 
PREVIOUSLY 
PA© FOR 

PRESENT ■ 
EXTRA 

Total 

(J7CfRU6fl) 

♦ 

Minus 

•« 

s 

2 
J Ui 

Independent . 

(37 CfR U€{hB 

* 

Minus 

*** 

— ; 

1 2 

Applfoation Size Fee (37 CFR 1.16(s)) 


1 < 

FIRST PRESQ/TATfON OF MULTIPLE 06P640GNT CLAIM (37 CFR 1.16©) 


RATE (S) 

ADDI- 
TIONAL 
FEE($>. 

x • « 


X = 






TOTAL 
• AOOLFEE 




RATE(S) 

ADDI- 
TIONAL 

* • ■ 


X = 






TOTAL 
AOOLFEE 



PTHF.RTHAN 
.ENTITY 


. RATE 


ADDI- 
TIONAL 

x j 



1 

x / 



• / •. 


/ ■ 



TOTAL 
AOOLFEE 


OR 
OR 


.OR 


OR 


RATE($) 


TOTAL 
AOOLFEE 


ADDI- 
TIONAL 


- * ^ 2^!!L e ? Un,n 1 * tess tton tf* entry in column 2, write IT in column 3. 
— k ,,^^!?^ Umber Paid { N THIS SPACE is less than 20. enter -20' 

^JS^^^ PrevkHiS,y PaW R>r < N THIS.SPACE Is less than 3. enter T. 
Th - If ^ Nwnbef PrevfousjY paid *»* ^otal or inde pendent) Is the hkmestnumbter found en the appropriate b ox in column 1 I 

^^^^i' S A 0e(a ^ t « Cmmwx - PO Box 1450. Alexandria. VA 22313-1450. OO NOT SENO FEES OR CO(WLEra^MS m 
ADORESS. SEND TO: Commissioner for Patents, .P.O. Box 1450, Alexandria. VA 22313-1450. ^ uumhleted forms TO TMts 

It you need assistance in colnpleUng (he ^/<^1-60<M*ro-919i and select option Z 


